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to 45 CFR part 148), whether or not any
medical advice, diagnosis, care, or
treatment was recommended or re-
ceived before that day. A preexisting
condition exclusion includes any limi-
tation or exclusion of benefits (includ-
ing a denial of coverage) applicable to
an individual as a result of information
relating to an individual’s health sta-
tus before the individual’s effective
date of coverage (or if coverage is de-
nied, the date of the denial) under a
group health plan, or group or indi-
vidual health insurance coverage (or
other coverage provided to Federally
eligible individuals pursuant to 45 CFR
part 148), such as a condition identified
as a result of a pre-enrollment ques-
tionnaire or physical examination
given to the individual, or review of
medical records relating to the pre-en-
rollment period.

Public health plan has the meaning
given the term in 45 CFR
146.113(a)(1)(ix).

Short-term, limited-duration insurance
means health insurance coverage pro-
vided pursuant to a contract with an
issuer that has an expiration date spec-
ified in the contract (taking into ac-
count any extensions that may be
elected by the policyholder without the
issuer’s consent) that is less than 12
months after the original effective date
of the contract.

Significant break in coverage has the
meaning given the term in 45 CFR
146.113(b)(2)(iii).

Small employer means, in connection
with a group health plan with respect
to a calendar year and a plan year, an
employer who employed an average of
at least 2 but not more than 50 employ-
ees on business days during the pre-
ceding calendar year and who employs
at least 2 employees on the first day of
the plan year, unless otherwise pro-
vided under State law.

Small group market means the health
insurance market under which individ-
uals obtain health insurance coverage
(directly or through any arrangement)
on behalf of themselves (and their de-
pendents) through a group health plan
maintained by a small employer.

Special enrollment means enrollment
in a group health plan or group health
insurance coverage under the rights de-
scribed in 45 CFR 146.117.

45 CFR Subtitle A (10-1-10 Edition)

State means each of the several
States, the District of Columbia, Puer-
to Rico, the Virgin Islands, Guam,
American Samoa, and the Northern
Mariana Islands.

State health benefits risk pool has the
meaning given the term in 45 CFR
§146.113(a)(1)(vii).

Waiting period has the meaning given
the term in 45 CFR 146.111(a)(3)(iii).

[69 FR 78781, Dec. 30, 2004, as amended at 74
FR 51688, Oct. 7, 2009; 75 FR 27138, May 13,
2010; 75 FR 37235, June 28, 2010]

Subpart B—Qualified State Long-
Term Care Insurance Partner-
ships: Reporting Requirements
for Insurers

SOURCE: 73 FR 76968, Dec. 18, 2008, unless
otherwise noted.

§144.200 Basis.

This subpart implements—

(a) Section 1917(b)(1)(C) ({ii)(VI) of
the Social Security Act, (Act) which
requires the issuer of a long-term care
insurance policy issued under a quali-
fied State long-term care insurance
partnership to provide specified regular
reports to the Secretary.

(b) Section 1917(b)(1)(C)(v) of the Act,
which specifies that the regulations of
the Secretary under section
1917(b)(1)(C)(iii)(VI) of the Act shall be
promulgated after consultation with
the National Association of Insurance
Commissioners, issuers of long-term
care insurance policies, States with ex-
perience with long-term care insurance
partnership plans, other States, and
representatives of consumers of long-
term care insurance policies, and shall
specify the type and format of the data
to be reported and the frequency with
which such reports are to be made.
This section of the statute also pro-
vides that the Secretary provide copies
of the reports to the States involved.

§144.202 Definitions.

As used in this Subpart—

Partnership qualified policy refers to a
qualified long-term care insurance pol-
icy issued under a qualified State long-
term care insurance partnership.

Qualified long-term care insurance pol-
icy means an insurance policy that has
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been determined by a State insurance
commissioner to meet the require-
ments of sections 1917(b)(1)(C)(iii)(I)
through (IV) and 1917(b)(6) of the Act.
It includes a certificate issued under a
group insurance contract.

Qualified State long-term care insur-
ance partnership means an approved
Medicaid State plan amendment that
provides for the disregard of any assets
or resources in an amount equal to the
insurance benefit payments that are
made to or on behalf of an individual
who is a beneficiary under a long-term
care insurance policy that has been de-
termined by a State insurance commis-
sioner to meet the requirements of sec-
tion 1917(b)(1)(C)(iii) of the Act.

§144.204 Applicability of regulations.

The regulations contained in this
subpart for reporting data apply only
to those insurers that have issued
qualified long-term care insurance
policies to individuals under a qualified
State long-term care insurance part-
nership. They do not apply to the re-
porting of data by insurers for States
with a Medicaid State plan amendment
that established a long-term care part-
nership on or before May 14, 1993.

§144.206 Reporting requirements.

(a) General requirement. Any insurer
that sells a qualified long-term care in-
surance policy under a qualified State
long-term care insurance partnership
must submit, in accordance with the
requirements of this section, data on
insured individuals, policyholders, and
claimants who have active partnership
qualified policies or certificates for a
reporting period.

(b) Specific requirements. Insurers of
qualified long-term care insurance
policies must submit the following
data to the Secretary by the deadlines
specified in paragraph (c) of this sec-
tion:

(1) Registry of active individual and
group partnership qualified policies or
certificates. (i) Insurers must submit
data on—

(A) Any insured individual who held
an active partnership qualified policy
or certificate at any point during a re-
porting period, even if the policy or
certificate was subsequently cancelled,
lost partnership qualified status, or

§144.208

otherwise terminated during the re-
porting period; and

(B) All active group long-term care
partnership qualified insurance poli-
cies, even if the identity of the indi-
vidual policy/certificate holder is un-
available.

(ii) The data required under para-
graph (b)(1)(i) of this section must
cover a 6-month reporting period of
January through June 30 or July 1
through December 31 of each year; and

(iii) The data must include, but are
not limited to—

(A) Current identifying information
on the insured individual;

(B) The name of the insurance com-
pany and issuing State;

(C) The effective date and terms of
coverage under the policy.

(D) The annual premium.

(E) The coverage period.

(F) Other information, as specified by
the Secretary in ‘‘State Long-Term
Care Partnership Insurer Reporting Re-
quirements.”

(2) Claims paid under partnership quali-
fied policies or certificates. Insurers must
submit data on all partnership quali-
fied policies or certificates for which
the insurer paid at least one claim dur-
ing the reporting period. This includes
data for employer-paid core plans and
buy-up plans without individual in-
sured data. The data must—

(i) Cover a quarterly reporting period
of 3 months;

(ii) Include, but are not limited to—

(A) Current identifying information
on the insured individual;

(B) The type and cash amount of the
benefits paid during the reporting pe-
riod and lifetime to date;

(C) Remaining lifetime benefits;

(D) Other information, as specified by
the Secretary in ‘‘State Long-Term
Care Partnership Insurer Reporting Re-
quirements.”

§144.208 Deadlines for submission of
reports.

(a) Transition provision for insurers
who have issued or exchanged a quali-
fied partnership policy prior to the ef-
fective date of these regulations.

The first reports required for these
insurers will be the reports that per-
tain to the reporting period that begins
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